1.5, Depantmanl of Labor _ Form approved
Gifice of Labor-Managament F O R M L M 3 0 Chiice of Managem
and Budget

i LABOR ORGANIZATION OFFICER AND gy
EMPLOYEE REPORT £ xpires 11-30.20

This report is mandalory under P.L. BB-257, as amenaed. Failure 10 comply may resull in criminal prosecultion, fines, or civit penallies 35 provided by 28 1.5 C ¢38ar 440

EREAD THE INSTRUCTIONS CAREFULLY SEFORE PREPARING THIS REPORT. ]

1. File Number U - ag S i B T 2. Fiscal Yeasr Covered From:
S/ .
/Y TIme A [ S Lo T 237 LOF

4. Narna, file number, and aadress of labor organization.

Narme ﬂ/mé\!—"‘ﬁ 4&&/ (Imile #27-
Labor Qrganizalion File Mumber &/ﬂd @ g

P.CQ. Box, Building and Room Number, if any

3. Mame and address of person fiting.

Nome S fratore  Dimome 7 TE

P.0. Box, Bldg., Room No., if any .

Street pa [_’,"gx ft/a__ Street 93&; .Sc) f:fﬂntj-p;_,/d /¢‘L

City ¢uh /}ééa.dg,__ B ﬁaﬁwj *ch.-—fc{
swe AF | apcode s OF E8L stae AT 7 L PCode e OEBSE

5. Position in labor organization.
Bu_s st St

A

Enter appropriate data below I, turing the past fisal year, you or your spouse or minor child directly or indirectly had any of the following interests
fexcept as specified in the exclusions set forth in the instructions):

T A, Held an interest in, engaged in rensactions {including loans) with, or derived income of other economic benefit of
rmonetary value from an employes whose emplayees your organization represents or is aclively seeking to represent.

5. Marre and address of Employer (induding rade name, if 20y). 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any:

P.C. Box, Bldg,, Rocm No., if any

7.b. Amount.
Street
City
Slate ZIPCode + 4
Signature -

15. Signature and verification. The undersigned declares, under penally of Perjury and other applicable penaliies of the law, thal alf of the information
suSrmitied in this report (inchuding e information contained in any accompanying docurments), ias been examined by the signatory and is, to the besi of lhe
undersigned's knawladae and baliel, true correct, and complete. {See the secion an peraliies in the inslructions.y

s AP o Sy 2w PII-F P

Date Telephone Numbar




Sl Fore

Marme of Person Filing

Siﬂn)ue—r/’%. Tﬂ_

File Number U-

B. Held an interest in or deriveg income of economic benefil "with monetary value Irom a business (1) a
subslantial part of which censisls of buying from, szlling or leasing lo, ar otherwise deating with the business
of an employer whose employees your labar organizzlion represents or is aclively seeking lo represent, or
{2) any pad af which consists of buying from or selling ar leasing dicectly or indirectty Lo, or olherwise
deating with your labor organizalion or wilh a irus! in which your labor organizalion is interesiéd.

8. Mame and address of Business (including trade name, if any).
Name

Trade Name, if any:

9 Business deals wilh:

a_Labor Organization

b. Trust
P.0O. Box, Bidg.. Roorn No., il any

c. Ernployer
Streel
City
Siate ZIFP Code + 4

10. tf9.b. or 9.¢. is checked give trust or emnployes's name.
Name

Trade Mame, if any:

.0, Box, Bldg., Room Mo, if any

Street

City

Slale zZ\P Code + 4

11.a. MNalure of such dealing.

11.b. Approximate: dollar value of such dealing.

12.a3. Nature of inlerest held or income received.

12.b. Amount.

C. Received from any employer (other than an emplayer covered under parts A and B above)
or from any labor relations consultant o an employer any payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relations Censultant
(including trade narne, if any).

Name  rCch. Lowtidos  ASS, of ~od

Trade Name, if any:

P.C. Boy, Bidg., Room M., if any

2/ rrovs Fan e

Street

City Sﬂr;-:., "Q&r Ic! AL f

State a0, TV AP Cede v 4 2 &/

14.a. plalure of payment,

e ot o Prne Fors &-)C P
Prrc]  LBnsFrrsS foun %
De i e /5 2507_

12.b. ls the Business an Employer

or Consullant g2

14.b. Amount ol paymernd,

5’3&?_




